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CLINICAL STUDIES RELATING TO PHTHISIS. 


Prof. Austin Flint has recently published 
an interesting paper with the above title.* 
Niemeyer has set forth views concerning the 
pathology of consumption quite subversive 
of those of Louis, which have prevailed for 
half a century. Is the great German pathol- 
ogist correct in his views? Does phthisis 
result from “ absorption of the degenerated 
morbid products in acute pneumonia, pleu- 
risy, and pericarditis,” as he claims; and “is 
it, as a rule, preceded by chronic bronchial 
catarrh or bronchitis?’’ These are some of 
the questions examined by Prof. Flint in this 
paper. 

In 670 cases which he had noticed in 35 
years he found phthisis a sequel of pneumo- 
nia in but nine, and of these nine in only 
six did it follow quickly. While of 103 cases 
of pneumonia analyzed by him in 1861, in 
not a single case was this disease followed 
immediately or quickly by phthisis. 

As to pleurisy, he found it an antecedent 
to phthisis in 22 of the 670 cases. In 11 it 
followed quickly ; in 11 it followed at inter- 
vals varying from several months to four 
years. 

Prof. Flint’s conclusion as to bronchitis 
is, that phthisis, as its sequel, “is one of 
the rarest of rare events in clinical experi- 
ence.’’ And as to all the affections named, 
he concludes that they have little tend- 
ency to the development of phthisis. 

The relation of bronchial hemorrhage to 
phthisis—Louis held that hemoptysis, not 
vicarious or traumatic, renders the existence 
of phthisis “ infinitely probable.’’ Niemeyer 
thought that it occurred oftener than was 


* Am. Practitioner for February. 
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believed in lungs not affected by phthisis. 
Flint shows by statistics that the latter opin- 
ion is correct; at the same time he admits 
that cases of hemoptysis in which no phthi- 
sis exists are rare. As to its import, Nie- 
meyer held that it was never favorable; but 
Flint, on the contrary, is satisfied from his 
observations, that it is of “ favorable signifi- 
cance.”’ 

Of the cases of phthisis noted by Prof. 
Flint during 35 years, in forty-four recovery 
took place. The prospect of recovery, he 
concludes, is in proportion as the phthisical 
affection is small. It is mo¢ greater after than 
before 30 years of age ; nor in one sex than 


in the other; nor is it less in hereditary 
cases. 


Hemoptysis, laryngitis, pleurisy, perineal 
fistula, are not unfavorable. In most of the 
cases of recovery the general health was 
good, and the patients were resolute, ener- 
getic, and determined to overcome the dis- 
ease. 

Of those who recovered one seventh re- 
lapsed in Dr. Flint’s hands, in from one 
and a half to six years. In one the disease 
recurred twice, “and the patient is now liv- 
ing, and free from pulmonary disease.”’ 

Of his 670 cases, arrest, short of recovery, 
occurred in 3a, in some several months, and 
in a majority many years elapsing without 
any progress of the disease. 

The results of his clinical studies lead 
Prof. Flint to the belief, contrary to the one 
generally held, that “ pAthisis, in a certain 
proportion of cases, fends to recovery ;’’ or 
in other words, “ ceases to progress from its 
own limitations.’’ This was the case in 8 
out of his 44 recoveries, the patients having 
had no medical or hygienic treatment ; and 
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of his 31 cases in which there was arrest of 
the disease, in six there was “no medical 
treatment of importance, nor any material 
change in the habits of life.” 

In regard to hygiene, Prof. Flint concludes 
that benefit is derived in a large proportion 
of cases of chronic phthisis from a tempo- 
rary change of climate; and much benefit 
is also derived from change of habits from 
sedentary to active ; but that of all sanative 
measures sea voyages are the most promis- 
ing. 

Of medical treatment, he says he found 
cod-liver oil useful in the 84 cases in which 
he prescribed it, though he could not see 
that it exerted “a potentially curative influ- 
ence.”’ In 16 cases in which the hypophos- 
phites were used he saw no evidence of their 
curative power. He found alcoholics “ nota- 
bly useful” in seven of fifteen cases in which 
they were taken freely. 





AMERICAN MUTUAL BENEFIT ASSOCIATION 
OF PHYSICIANS. 


A short time ago we called attention to 
the “ American Mutual Benefit Association 
of Physicians’’ by asking a few questions of 
general interest to the membership of the 
association, easy to be answered. It has not 
been done; and we are in that way told 
that “it is none of our business.’’ Well, 
personally, it is none of our business; but 
as we are trying from week to week to in- 
terest and instruct the same class of people 
that the managers of the association are in- 
terested in, we submit that it is not an 
impertinent or unnatural desire to spread 
such information before our readers as the 
answer to our question would afford. 

The prospectus of the association says: 
“ The board of directors meet once a month, 
and, annually, the president, secretary, and 
treasurer will make a full report of all trans- 
actions of the year, showing the condition 
of the association, number of members, 
members who have died, amount paid to 
their families, which hereafter will be pub- 
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lished, and a copy of it sent to all mem- 
bers. The books will be open at all times 
for the inspection of its members.’’ The 
“report’’ of the secretary did not convey 
information on the points we asked; and as 
so many of its members would not like to 
visit Louisville only to make this inspection, 
surely a chance to furnish them a statement 
of some of these matters, it might be pre- 
sumed, would be embraced gladly, as it is 
to cost nothing. 

The prospectus says this is not an insur- 
ance company, but since it is so like an 
insurance company that it admits of com- 
parison with such companies, and nothing 
else, we conclude, that since the “ proof of 
the pudding’’ was to be so much better, 
there would be some alacrity in laying all 
the figures before the public after the lapse 
of more than a year since the amended char- 
ter, “ one of the most liberal ever granted to 
any association,’’ was passed, and since a law 
was also passed by the same liberal legisla- 
ture exempting it from the annoyance of 


having the insurance commissioner poking 
his nose into its affairs, and calling the 
“rose’’ “another name.’”’ 


Moreover, there have been rumors of 
changes, and that not without cause, in 
the official staff, which are calculated to 
create uneasiness that might be done away 
by a published statement. 

Of all people in the world physicians 
should be most averse to“ quackery’’ in 
all its forms. No calling has been so much 
abused by quacks and pretenders ; and they 
should not stultify themselves by approving 
secrecy in any thing claiming to be based 
on science. The prospectus appeals to mor- 
tality tables, the same used by life insurance 
companies, and that a “skillful actuary has 
calculated what each should pay.’’ Now, 
our information is that such associations 
have been tried in hundreds of shapes and 
have never endured more than a few years, 
and that the cost actually exceeds the cost 
in regular life companies; and with such 
warnings before us we would like to be 
posted how the machine works, or at least 





LOUISVILLE MEDICAL NEWS. 


that those of our friends who have become 
interested should see. 

An organization of the same stripe—that 
is, upon the voluntary or co-operative prin- 
ciple—which has tried it about ten years, as 
it is said, recently held a meeting in a neigh- 
boring city, and published the reports of its 
officers; albeit those reports told a hard 
tale for the system. It was there set forth 
that the deaths were double what they had 
been led to expect, and their lodges were 
going by the board, and collections could 
not be made; and if they could only enjoy 
a respite from the death rate, things might 
yet come right. But they tell us that those 
mortality tables, as they are called, are fear- 
ful truthtellers, and won’t give any respite 
at all. The remedy proposed was more rigid 
examinations, and other precautions of that 
sort. Now, the experience of the first years 
ought to be so favorable that there should 
be no hesitation in giving that. It would 
hardly require medical skill to keep the 
death rate down one year; and if the pub- 
lication we seek is not made we shall not 
much longer doubt that there is some cause 
for it. 

We should be glad to see the doctors all 
insured or “ denefitted,’’ as you may choose 
to call it; but we do confess to a preference 
for the regular ways, in which there would 
be no occasion to dodge the insurance com 
missioner ; but as some of our professional 
brethren prefer the plan of this association, 
we want, for their sakes, to see it above- 
board and open. We are not so much mor- 
tified at the little notice taken of us as 
we are apprehensive that this appearance of 
contempt is put on for a purpose. 


WHEN you hear the managers of the di- 
ploma mills express a desire for examining- 
boards, etc., doesn’t it remind you some- 
what of gentlemen of a certain sort wishing 
a more effective police? 





THE Buffalo Medical and Surgical Journal 
has recently been resurrected. 


Original. 


CASE OF GENERAL PARESIS DUE TO GEN- 
ITAL IRRITATION. 


BY V. P. GIBNEY, M. D., 
Of the Hospital for the Ruptured and Crippled, New York. 


Through the kindness of my friend, Dr. 
Sayre, of New York, I have seen several cases 
of what he formerly termed “ spinal anemia,” 
latterly reflex irritation from phimosis, and 
in my own practice I have watched closely 
for similar ones. A few I have thought un- 
doubtedly the “reflex cases,’’ and have so 
recorded the diagnosis on my note-book. It 
has been a rule with me to examine closely 
into the history for evidence of any other 
possible cause which would account for the 
same group of symptoms, and these I have 
likewise faithfully recorded. The cases on 
which Dr. Sayre has operated—7. ¢., those I 
have seen—present a very peculiar motor 
disturbance, and the handling of the geni- 
tals seemed in some instances to intensely 
aggravate the movements. One or two of 
the cases I have seen some weeks after the 
operation for circumcision, and my expecta- 
tions have not been fully realized. The re- 
ported cases, however, have been read by me 
with mué¢h interest; and while very marked 
improvement is recorded in every instance, 
I believe I am safe in saying that no adso- 
lute cures have been reported by the doctor. 
The subject, I say, has been one of great in- 
terest to me, especially as I am thrown con- 
stantly with children afflicted with spastic 
contraction, and no malady excites my sym- 
pathy more, The subject, I am not surprised 
to see, is awakening a vast deal of interest 
throughout the entire country. 

My observations led me to the conclu- 
sion that a 4mited number of these cases 
of spastic contraction may be traced to con- 
genital phimosis, and adhesions of the pre- 
puce to the glans penis as the cause, while 
very many are due to organic changes in 
the cerebro-spinal system. 

If necessary, I can furnish from my note- 
book a number of cases, with positive and 
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negative facts supporting me in the above 
conclusion. My object, however, is not to 
write an exhaustive paper, but simply to 
report the following case, which I believe 
suffered from reflex irritation: 

Charley B., aged three years, came under 
my observation at the out-door department 
of the hospital on February 10, 1876. The 
family history was not obtained. His gen- 
eral health was reported as good; #. ¢., no 
impairment of appetite or irregularity of the 
bowels. I observed that he stood unsteadily, 
even when assisted, and walked short dis- 
tances only, and then like one drunk, reel- 
ing and catching for support. The left eye 
was in slight though well-marked converg- 
ent strabismus, the head was of normal size, 
while the spinal column was in uniform an- 
tero- posterior curvature from the cervical 
region to the lumbar. The curvature could 
be easily overcome, and there was no sus- 
picion in my mind of any caries of the ver- 
tebre. Physical examination of the thorax 
failed to detect any thing abnormal within 


its cavity. He talked very indistinctly, but 
with sufficient distinctness to be understood 
by the mother. While his clothing was being 
removed he began to cry, and the sound was 
feeble and very like to that made by the cries 
of children whose vocal chords are paretic 


from diphtheria. This led me to seek for a 
history of diphtheria, and the result of my 
examination I shall give when recording the 
previous history. 

The prepuce was long and the os narrow, 
though sufficiently distensible to admit the 
exposure of the glans to the distance of two 
lines beyond the meatus. At this point I 
found adhesions—or, more correctly speak- 
ing, agglutinations, especially as the removal 
of such was unattended by hemorrhage or 
marked congestion. On forcibly exposing 
these the remainder of the glans, a hard- 
ened mass of smegma one fourth of an inch 
in length, protruded from one of the small 
openings which existed between the surfaces 
of the mucous membrane; and upon com- 
pletely exposing the glans, a mass of this 
same smegma of the consistence of cheese 
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was found back of the corona glandis, em- 
bracing the penis in about one half of its 
circumference. In response to my questions 
the mother stated that his micturition was 
painful, and the quantity of water passed 
small. 

I learned that the child walked when a 
year old, and walked well until four months 
since; that between three and four months 
ago “a cold”’ was contracted, and that this 
cold made him feverish and generally indis- 
posed ; that he could with difficulty get air 
through his nose ; that the breathing at night 
was hard and noisy; that the sickness lasted 
three weeks or thereabout ; that his disturb- 
ance in locomotion and in speech dated from 
that “cold.”’ 

I was inclined to regard my case as one 
of diphtheritic paralysis, or paresis; but the 
condition of the genital organs caused me 
to hesitate and reserve my diagnosis until 
the result of treatment had been noted. So 
I directed the prepuce to be syringed with 
warm water twice daily. I likewise sent the 
case to my friend, Dr. Chas. S. Bull, for an 
ophthalmoscopic examination, and for his 
opinion as to the cause of the motor phe- 
nomena. 

February 24th the mother returned with 
the child, and she reported improvement. 
The agglutinations no longer existed and 
the gait was more steady. A note from Dr. 
Bull was handed me, which read: “I have 
examined the eyes of your little patient, 
and find nothing wrong ophthalmoscopic- 
ally. He has apparently a periodic conver- 
gent squint of either eye alternately, which 
may be dependent on latent hypermetropia, 
but I think it has no connection with the 
general paretic condition. It seems to me 
that diphtheria has not been an element 
in the case, and that the cause is possibly 
as you suggest,’ which was genital irrita- 
tion. 

March 1oth: Called, and I noted “about 
cured.”’ 

April 15th: No trouble of any kind dis- 
covered this morning, except an unaccount- 
able crossness, for which a nervine was pre- 
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scriped, especially since the mother reported 
that he had been crying for two nights. 

April 25th: Has been more amiable of 
late, and scarcely ever cries. 

May 19th: Reported at the office, and was 
discharged cured. The patient walked and 
ran with perfect ease and confidence, talked 
plainly, and was in perfect health. 

Now then, as to the diagnosis. I waited 
for this to be settled by the treatment, and 
after all I have to confess that there are some 
reasons for supposing it a case of diphther- 
itic paresis. The history is tolerably clear; 
and as to cure, why it is well known that the 
paresis and paralysis which occur as sequelz 
to this disease tend to spontaneous cure; yet 
I attached much value to the opinion of Dr. 
Bull, whose experience in neuroses is com- 
paratively extensive, and his experience is 
certainly valuable because of his accurate 
observation faithfully recorded. Still I have 
endeavored to photograph the case, as it 
were, and leave my readers to draw their 
own conclusion. That there was genital 
irritation no question of doubt existed; but 
whether the irritation was sufficient to pro- 
duce the symptoms in this particular in- 
stance a question may be very pertinently 
raised. From the heading of my article it 
will be seen that I regard the irritation as 
sufficient, and as really the cause. 

New YORK. 





A CASE, WITH REMARKS. 


BY E. R. PALMER, M. D., 
Professor of Physiology, etc., University of Louisville. 


On Sunday morning, March 25th, I was 
called hurriedly to the bedside of E. M., 
aged twenty-four years, the mother of two 


children. I was told on entering the room 
that she had just had a “spasm.’’ She was 
lying in a semi-conscious state, with a dreamy 
look and a general appearance that to me 
bore the nature of hysteria. On inquiry I 
learned that she had been sick a few days 
under the care of my friend, Dr. T. J. Grif- 
fiths. I gave no medicine, and at ten o’clock 
the same morning met Dr. G. in consulta- 
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tion. From him I learned that she was suf- 
fering with ordinary remittent fever, and her 
“spasm’’ he unhesitatingly agreed with me 
in pronouncing hysterical. At the request 
of both the doctor and the family, I united 
with him in the care of the case. I early 
gleaned the following facts: 

Up to six months before she had weighed 
uniformly one hundred and eight pounds. 
At the time mentioned she began rapidly 
to increase in flesh until she reached one 
hundred and fifty pounds, her weight when 
taken sick. Since this increase in weight 
her health had not been of the best. She 
had had constipation and nausea, often vom- 
iting. A year prior to this time she had 
had domestic trouble, culminating in a sep- 
aration from her husband and a return to 
her parental roof. She had manifestly suf- 
fered much mentally, a sufficient cause for 
the development of hysterical tendencies. 
Her color had been bad—a sort of lardy 
white. A few days before I first saw her 
she had been to Dr. G.’s office, and had 
received a calomel purge and some treat- 
ment for gastric dyspepsia. 

At the time I became associated in the 
case she presented the following striking 
symptoms: a dry, rough, brown tongue; en- 
tire absence of appetite; nausea, vomiting, 
constipation, and neuralgic pains in various 
parts of the thorax and abdomen, affecting 
both the walls and viscera; her urinary func- 
tion was being performed normally; she had 
no headache or head-neuralgia; the ther- 
mometer showed this peculiarity—that it 
would range between 98.6° and 103,5°, back 
and forth, several times in each twenty-four 
hours. 

This state of affairs lasted for about eight 
days, during which time she had quinine 
freely (about a drachm and a half), laxa- 
tives, remedies for sick stomach and for 
her pains, which at times were quite severe. 
During the eight days named I doubt if she 
took any nourishment whatever, unless it be 
a few teaspoonfuls of tea. To my mind the 
brown tongue, absence of appetite, and os- 
cillating temperature were grave symptoms. 
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During the administration of quinine (five 
grains every two-hours) she had another 
“spell,’’ which I saw. It was characterized 
by deep sighing, respiratory acts, and a sense 
of impending suffocation, the head being 
perfectly clear. We deemed it due to the 
quinine, and withdrew that remedy. 

On Wednesday and Thursday, 4th and 
5th of April, she was manifestly improving ; 
the nausea had left her, the tongue had be- 
come white and moist, and her appetite was 
slowly being restored. Neuralgia was now 
the chief trouble, and was severest on the 
left side and across the back over the kid- 
neys. She was tender to the touch. Tem- 
perature was normal from Thursday. Strong 
tincture of gelsemium was now ordered ; and 
improvement continued up to Sunday, when 
she was sufficiently convalescent to get out 
of bed and back again of her own strength. 
Sunday night at ten o’clock I called alone, 
and found her absolutely free of pain; and 
after chatting a few moments with her, with- 
drew from the case, declaring her conva- 
lescent. I went home, the distance of one 
square, and had just removed my coats pre- 
paratory to retiring when the bell rang vio- 
lently, and a messenger bade me hurry to 
her bedside, that she had a spasm. I went 
at once, fully expecting to find a hysterical 
attack. On entering the room all was con- 
fusion. The family, four or five in number, 
were striving with might and main to keep 
in bed what ten minutes before had been 
a placid convalescent, but was now trans- 
formed into apparently a most violent ma- 
niac. To my mind it was without doubt a 
very severe attack of hysteria. I ordered 
equal parts of tinctures of valerian and asa- 
fetida, and addressed myself at once to hold- 
ing the patient in bed. 

I learned that after I left she told the 
family to go to bed, as she was well; and 
at their not at once complying, manifested 


a little irritation; whereupon, as one of the > 


family described it, “she stared at a spot 
on the pillow, as if looking at a fly,’’ and 
then suddenly and without warning became 
almost superhumanly violent, at the same 
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time screaming and throwing herself about. 
There was no opisthotonos, no foaming at 
the mouth, but more of a general struggling, 
with wide, open eyes and dilated pupils, as 
if attempting to escape from some horrible 
vision, 

The tinctures did no good. Scolding, 
force, and deluging the head with cold 
water were next tried, also with no ben- 
efit. Two hours had now elapsed with no 
cessation of the symptoms. Chloroform was 
sent for, and under its administration she 
finally became quiet. I remained during 
the night, from time to time administering 
the chloroform, as the wild state was prone 
to return so soon as the effects of the anzs- 
thetic died out. 

Early in the morning Dr. Griffiths came. 
He was struck with the worn and haggard 
look of our patient as she lay comatose on 
the bed. We ordered bromide of potassium 
and elix. valeriate of ammonia, and encour- 
aged the family to look for restored con- 
sciousness and other improvement in the 
course of a few hours. But hour after hour 
passed, during which I remained with the 
case, and no change for the better ensued. 
The tongue was again black and dry, swal- 
lowing was performed with difficulty, the 
urine was voided unconsciously and invol- 
untarily, the temperature rose above 103°, 
and the stupor grew if any thing more pro- 
found. 

At three o’clock Dr. L. P. Yandell, jr., 
met us in consultation. He expressed the 
belief that the case was one of urzmia, and 
that the patient was i” articulo mortis. The 
question of cerebro-spinal meningitis was 
raised and the body examined for the erup- 
tion. None was found, and the theory of 
uremia following remittent fever seemed 
most plausible. One other view was also 
advanced, and seemed to us as rather plaus- 
ible. It was that the convulsion was hyster- 
ical, and that its violence had caused cere- 
bral hemorrhage. In support of this view 
was the previous statement of the patient, 
that in the other spasm she had seen visions 
in which her former husband had been the 
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chief actor. At this consultation it was de- 
cided to withdraw the bromide mixture and 
use digitalis both locally, in the form of a 
poultice over the abdomen, and internally, 
in the form of the tincture. 

Monday and Monday night passed. Urine 
was freely voided, but the temperature stead- 
ily rose till above 104°. From time to time 
a general rigidity, with greater disturbance 
of breathing, seemed to mark a spasm. 

Tuesday morning, in the presence of Dr. 
Yandell, I catheterized the patient, drawing 
off a small quantity of limpid urine, which 
on being tested with heat and nitric acid 
showed not the slightest trace of albumen. 

On Tuesday afternoon Dr. Ireland saw the 
case. He was in doubt as to the diagnosis, 
but inclined to the theory of urzmia. 

We ordered a solution of chlorate of pot- 
ash, and told the family, as we had repeat- 
edly done before, that there was no hope. 
During Tuesday night the temperature rose 
to 105°. The pulse—which had all along, 
except momentarily now and then, been 
good—now became frequent and thready, 
and at two o’clock Wednesday morning she 
died without a struggle, breathing more and 
more rapidly as death drew near. 

There seemed to be more trouble on the 
left side than the right, though this was not 
marked. She never had a conscious interval 
from ten o’clock Sunday night up to her 
death, if we except one or two doubtful 
evidences witnessed by the nurses. The day 
of the attack was the day preceding the 
one on which menstruation was expected. 
There was no enlargement of the uterus or 
ovaries, nor any reason whatever for attrib- 
uting trouble to these parts, except the neu- 
ralgia, which at the time was ovarian. 

On Friday evening I reported the case to 
the medico-chirurgical society of this city, 
the majority of whose members pronounced 
it cerebro-spinal meningitis. In support of 
this theory was the oscillating temperature, 
the remittent (?) fever, and the convulsions; 
opposed to it, or favoring some other trouble, 
were absence of head-symptoms throughout, 
the convalescence of the patient, and the 
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hysterical tendency. The evidence of cere- 
bral hemorrhage or effusion from a hyster- 
ical spasm was by some held to be strong. 
And here let me state again that what I call 
the spasm was more like some one struggling 
with a horrible nightmare than any thing 
else. The early history of the case, with 
the spasms, was by still others held to be 
evidence of uremic poisoning. Altogether 
the case seems one of deep interest, and 
more than ever teaches the care one should 
take before pronouncing a trouble “nothing 
but hysteria,’ however strongly the symp- 
toms may seem to point to that malady. 
LOUuISVILLE. 





Gorrespondence. 


THE USE OF MERCURY IN SYPHILIS. 

To the Editor of the Louisville Medical News : 

Will you allow me, while thanking you for 
the very kind review of the Zonic Treat- 
ment of Syphilis in your issue of March 
24th, to ,correct a misapprehension into 
which your reviewer has fallen, and which 
he has used to demonstrate a lack of log- 
ical accuracy on my part. 

In analyzing my tripod of proof he mis- 
takes one of the legs entirely, that of induct- 
ive reasoning. He supposes the argument 
to be (1) mercury in small doses is tonic ; 
(2) mercury in small doses cures syphilis; 
therefore (inductive reasoning), (3) mercury 
by virtue of its tonic action cures syphilis. 

I must utterly disclaim any responsibility 
for this argument. Allow me to restate what 
I take to be the facts. 

Mercury in short courses causes syphilitic 
symptoms to disappear ; but if continued in 
the full (specific) dose it is debilitating (clin- 
ical evidence). Mercury long continued in 
small doses controls the disease, but yet is 
(physiologically) tonic. 

Therefore, the specific action may be man- 
aged so as to be tonic, and this constitutes a 
rational tonic course. 

The iodides are more tonic than mercury, 
iron is doubtless more so, and many other 
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substances the same; but as they lack the 
essential specific power over the disease, 
their employment might be styled a tonic 
treatment of the patient, but not a tonic 
treatment of syphilis. 

The prolonged treatment by mercury until 
now advocated based its claim solely on the 
specific influence of mercury, while every 
layman and many of the profession looked 
upon the drug as essentially an evil, to be 
discarded as soon as circumstances would 
allow. It was for the purpose of over- 
throwing this (for the patient) unfortunate 
impression that the book was written, by 
showing that mercury might be so used for 
long periods, so as to be at once specific 
and tonic. 

The essay in question fully recognizes the 
nearly universal accord given to mercury as 
a specific (pp. 12, 26, 27), but it states that a 
long continuance of the specific “ full dose”’ 
is damaging (p. 35), and not tonic. In no 
sentence is it claimed that mercury cures 
syphilis decause it is tonic. Its analeptic 
use is less specific than the “full dose.’’ In 
short, mercury may cure while so used as to 
be tonic, not because it is tonic. 

The essay answers the question so often 
propounded by the patient, “ How shall I 
ever get the mercury out of my system ?’’ 
by showing that the drug does no harm 
when in the system. 

The correction at page 57, where gr. ss. 
should read gr. ij, is received with thanks. 

Respectfully, E. L. KEYES. 


[The proposition as above stated by Dr. 
Keyes is very satisfactory, and he would do 
well in future editions of his book to em- 
body it, or more clearly indicate it than he 
has done in the work as now before the pro- 


fession. Certainly the “ misapprehension’’ 
into which we had fallen was a general one. 
If Dr. Keyes did not wish it to be inferred 
from his book that he believed the tonic 
and curative powers of mercury were allied, 
he must have discovered by this time that 
his numerous reviewers have seen it for him. 
One of these gentlemen, the reviewer in the 
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Boston Journal (which is issued very near 
the supposed headquarters of inductive rea- 
soning), states that the empiricists will not 
forgive Dr. Keyes for explaining the altera- 
tive action of mercury. 

We can not let the opportunity pass with- 
out again urging the spread of this work, 
which instills such confidence into the physi- 
cian to give, and into the patient to receive, 
the rational treatment of syphilis.—Epitors 
NEws. 





Meviews. 


The Hospital Gazette: a Monthly Journal of Med- 
icine and Surgery. Edited by Frep. A. Lyons, 
A.M.,M.D. Published by Rutledge & Co., 102 
W. Forty-ninth Street, New York. Terms, $1 per 
annum, 

The first number of the Hospital Gazette 
appeared April 1st. It contains a lecture on 
Diseases of the Kidneys by Francis Delafield, 
M.D., of the College of Physicians and Sur- 
geons; papers on Interesting and Instructive 
Cases in Surgery, by Willard Parker; on the 
Origin, History, and Conveyance of Scarlet 
Fever, etc., by J. C. Peters, M. D.; Hospital 
Reports, a Periscope, Items, Book - notices, 
etc. The journal contains sixteen quarto 
pages, makes a good appearance, and, as 
can be seen by names of its contributors, 
is well supported. 





The Quarterly Journal of Inebriety, published 
under the auspices of the American Association 
for the Cure of Inebriates. 

This magazine commenced in December. 
The March number contains a paper upon 
the Duration, Mortality, and Progress of In- 
ebriety, by T. D. Carothers, assistant physi- 
cian to the New York State Inebriate Asylum. 
One upon the Relation and Hereditary Ten- 
dency between Inebriety and Epilepsy, edito- 
rials, clinical notes, etc. 

The journal is the official organ of the 
American Association for the Cure of Ine- 
briates, and will contain the transactions of 
the association and other contributions from 
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leading specialists. Certainly the journal 
occupies an important field, and deserves 
extended support. It is well conducted. 
Subscription, $3 a year, in advance. Single 
numbers, $1. Communications should be 
addressed to T. D. Carothers, M. D., Bing- 
hampton, N. Y. 





Union Medicale et Scientifique du Nord, Etc. 


This is the name of ‘the new journal pub- 
lished in Reims. It is issued monthly. Price, 
six francs. 


Miscellany. 


Orrice Pracrice.—The Philadelphia cor- 
respondent of the Boston Medical Journal 
writes: “Some of us have this week been 
newly taught a lesson not to be easily for- 
gotten. I was one of the victims. A col- 
ored man came to my office with the re- 
quest that I would visit a lady who was ill. 
I agreed to go at a certain hour. At that 
hour I was detained by office patients. The 
man came again to request me to hasten. I 
went soon after to the house to which he 
had directed me. No such lady as the man 
had named was known at this house, and I 
learned that I was the fourth physician who 
had called upon a similar errand. Returning 
to my office in a frame of mind common 
to dyspeptics, I was told that shortly after I 
went out the man had come a third time, 
saying that he had met me, and that I had 
sent him to my office to await my return, 
which would be in half an hour. The ser- 
vant, deceived by his plausible manner, ad- 
mitted him. His stay was very brief. He 
took property to the value of three hundred 
and fifty dollars. I went at once to our de- 
tective police, described the property, and 
the officers vindicated the high reputation 
of Mayor Stokely’s police system by placing 
three hundred dollars’ worth of the stolen 
articles in my possession within fifteen hours. 
The thief had made use of a pawnbroker, 
in whose shop the recovered property was 
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found. Other physicians have been like- 
wise victimized, but to what extent I do not 
know. This is a common form of thieving 
in Philadelphia, so that the stringent rule 
of doctors’ houses is that not a soul, even 
though he be a bishop, shall be admitted 
to the office during the absence of the phy- 
sician, unless the servant keep guard.’’ 


THosE who are interested in climate and 
travel in the treatment and cure of consump- 
tion will find in current numbers of the 
Philadelphia Medical and Surgical Reporter 
a series of letters upon the subject written 
by an invalid physician. The writer’s expe- 
rience extends to the health-resorts on the 
northern and southern shores of the Med- 
iterranean, the West Indies, the Southern 
States, California, etc. The letters are of 
great practical value, and are written in a 
charming style. 


WHEN a professor delivers a lecture on 
the Discovery of the Circulation of the 
Blood, at Columbus, he apologizes for Har- 
vey’s politics. 

AMERICAN MEDICAL AssociaTION.—The 
twenty-eighth annual session will be held in 
the city of Chicago, IIl., on Tuesday, June 
5, 1877, in Farewell Hall, at 11 A. M. 

“ The delegates shall receive their appoint- 
ment from permanently-organized state med- 
ical societies, and such county and district 
medical societies as are recognized by repre- 
sentation in their respective state socteties, and 
from the Medical Department of the Army 
and Navy of the United States.’’ 

“ Each state, county, and district medical 
society entitled to representation shall have 
the privilege of sending to the association 
one delegate for every ten of its regular 
resident members, and one for every addi- 
tional fraction of more than half that num- 
ber: Provided, however, that the number of 
delegates for any particular state, territory, 
county, city, or town shall not exceed the 
ratio of one in ten of the resident physicians 
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who may have signed the Code of Ethics of 
the association.”’ 

Secretaries of medical societies as above 
designated are earnestly requested to for- 
ward, a¢ once, lists of their delegates. Will 
you kindly send to the undersigned a list 
of your members with their residences, in 
order that a correct record may be made of 
all who are in affiliation with this body ? 

** Papers appropriate to the several sections, in or- 
der to secure consideration and action; must be sent 
to the secretary of the appropriate section at least one 
month | efore the meeting which is to act upon them. 
It shall be the duty of the secretary to whom such 
papers are sent to examine with care, and, with the 
advice of the chairman of his section, to determine 
the time and order of their representation, and give 
due notice of the same. 
Sec. 5. 


.'—By-laws, art. 2, 


W. B. Atinson, M. D., 


Permanent Secretary. 
PHILADELPHIA, 1400 PINE STREET. 





Selections. 


THE CAUSE OF REPEATED ABORTION. 

Dr. Thomas Waddel, in the Toledo Medical and 
Surgical Journal (January and February numbers), 
publishes a report, made to the Toledo Medical So- 
ciety, on the “Cause and Prevention of Repeated 
Abortion.” The following extracts are from his first 
paper: 

Abortion may be brought about in two ways: 1. 
Uterine contraction may occur in a pregnant uterus 
containing a healthy ovum, and result in its destruc- 
tion; (@) by bursting the delicate decidua, immedi- 
ately liberate and discharge it; (6) by destroying the 
slight union existing between the chorion and de- 
cidua, rupture the delicate vessels, cause blood to 
be effused between those membranes, or between the 
decidua and the uterus; the blood in turn interfering 
with the functions of the villi, the fetus perishes for 
want of nutrition. 2. The embryo may cease to live, 
from local or general causes, other than uterine con- 
tractions, and becoming a foreign body induce uterine 
contractions. 

In regard to abortions, the opinion is gaining 
ground among obstetricians that they are much more 
frequent than is generally supposed. Our knowledge 
of this part of the subject will most probably long 
continue inexact, from the fact that abortion obtain- 
ing at the first menstrual period presents so many 
symptoms common to menorrhagia and dysmenor- 
rhea, that only the careful examination of the gross 
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and microscopic character of the discharges will dif- 
ferentiate. Suffice it to say that facts are accumu- 
lating going to show that abortions at the first are 
more common than those at the fourth month of preg- 
nancy, as was formerly supposed; and that a large 
number of healthy but sterile women, apparently suf- 
fering from dysmenorrhea and menorrhagia, are in 
reality victims of frequent abortions,* 

In considering the various causes of abortion we 
will make no attempt at a systematic classification, 
but for convenience would divide those causes into 
two classes: 1. Those having their origin in the con- 
stitution of the mother; 2. Those having their origin 
in the constitution of the father. 

Predisposing Causes of Abortion existing 
in Constitution of Mother.—The most frequent 
predisposing or exciting causes of repeated abortion 
originating in the constitution of the mother are as 
follows: excessive nervous irritability, plethora, the 
menstrual molimen, constipation, sexual intercourse, 
syphilis (constitutional), displacements of the uterus, 
adhesions rendering the uterus immovable, chronic 
inflammation of its lining membrane, subinvolution 
and its sequelz. The only cause existing in the con- 
stitution of the father of which there is any positive 
knowledge is syphilis. 

Nervous Development of the Mother—Among the 
causes of repeated abortions stands prominently ex- 
cessive nervous development of the mother, render- 
ing the uterus intolerant of the growing ovum. An 
interesting case of this sort had been reported by 
Michael.+ The mother had been a victim of chorea 
during infancy, inheriting from her father a very 
nervous temperament. She had eight abortions in 
succession, the embryos and membranes being nor- 
mal in every way. The uterus gradually became 
more tolerant, as evinced by the period of miscar- 
riage being gradually later, until she was delivered 
at term of a healthy infant. This law that the more 
excessive the development of the nervous system the 
greater the tendency to abortions is recognized by 
most obstetric writers. 

It is well known that domestic animals more fre- 
quently abort than those in the wild state. Rahms- 
botham thinks that in uncivilized society it must be 
comparatively rare. 

Dr. Johnson, of Washington, D. C., on parturition 
in the negro races, speaking of abortion, says: “It 
is, however, certain the negro women of the South 
are far behind their sex among the more accom- 
plished whites in this regard.” 

Plethora of the mother may be a strong predis- 
posing cause of aborticn, the vessels of the preg- 
nant uterus being in such bodily states very much 
distended even under the most normal conditions. 


*Dr. W. H. Haggard in Virginia Medical Monthly. 
+ American Journal of the Medical Sciences. 
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A menstrual nisus may send a wave of blood to the 
pelvic organs which so far increases the hemostatic 
pressure that ruptures may take place followed by 
effusion between the ovum and its decidua, or be- 
tween the decidua and the uterus, constituting apo- 
plectic ovum, a common condition, 

The Menstrual Molimen.— Recent clinical and 
physiological investigations have settled the fact that 
during ovulation a physiological engorgement of the 
pelvic organs takes place. That this habit is still 
retained by the system after ovulation has ceased 
from pregnancy or removal of both ovaries, is a fact 
also well settled by clinical observation. It is from 
this cause of menstrual afflux, occurring during the 
earlier months of pregnancy, that abortions almost 
always ensue at what would be a menstrual period. 
There are now twenty-five well-authenticated cases of 
perfect menstruation following the removal of both 
Most of these cases continued through a 
series of years, thus proving the periodic engorge- 
ment after ovulation is suspended. 

Constipation. — Accumulation of fecal matter in 
the lower bowel may furnish a strong predisposing 
cause. By pressure on the hemorrhoidal veins or 
other vessels ‘intimately connected with the uterine 
circulation engorgements may obtain, resulting in 
turn in hemorrhagic effusions or other injuries before 
enumerated. The irritation of the impacted faces or 
straining at stool may cause uterine contractions. 

Sexual Intercourse.—It is a well-known fact that 
sexual int.rcourse always causes a marked determi- 
nation of blood to the pelvis and uterus, in which it 
produces a species of erection. It is known also that 
the frequent repetition of this act, by causing these 
physiological engorgements to follow each other in 
rapid succession, may establish an abnormal plethora 
bordering on inflammation. 


ovaries. 


It is from this cause alone that women who en- 
joyed perfect sexual health previous to marriage in 
a few months often imagine themselves the subject 
of uterine disease, so great is the pain and uneasiness 
which they experience in the region of the pelvis; 
the cause being in engorgements bordering on in- 
flammation set up by too frequent sexual intercourse, 
as proved by conjugal separation resulting in the dis- 
appearance of all these symptoms. Such being the 
results in the non-pregnant uterus, how much more 
potent for evil will be this cause when acting on the 
pregnant uterus, which is in a condition of physio- 
logical hyperzemia. 

Predisposing Cause in various Diseases.—Under 
this head of predisposing causes might be mentioned 
also chronic diseases of the heart, kidneys, or skin 
diseases, depending on a neurosis. In this connec- 
tion might be named “ herpes gestationes,” an invet- 
erate disease well described by Dr. Bulkley, which 
is especially interesting as defying all treatment, and 
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most generally resulting in abortion. It is fortunate 
that it is not common. 

Bright’s and other chronic diseases of the kidney 
are sometimes the cause of repeated abortions. Albert 
Smith* reports a case in which repeated attacks of 
albuminuria coming on soon after conception resulted 
in five successive abortions, the fetus dying some time 
previous to its expulsion. 

Syphilis.—The great difficulty in the way of de- 
termining the exact character of the syphilitic lesions 
which caused the arrest of gestation was to discover 
some positive lesion of the fetus which would deter- 
mine the specific or non-specific character of the case. 
This difficulty was met by Wagner, assistant to Prof. 
Virchow, who pointed out an osteo chondrites as 
affecting constantly the bone at the junction of the 
diaphysis with the cartilages at the epiphysis; such a 
lesion being unfailing evidence of fetal syphilis when 
no other symptom is present. 

Profiting by these researches of Wagner, Ernst 
Frankel, of Breslau, instituted a careful examina- 
tion of one hundred syphilitic placenta, the result 
of which he published in the Archives of Gynecol- 
ogy, in 1873, under the title of Placental Syphilis. 
The following are his conclusions: 

“That the placenta may be the seat of syphilitic 
disease, and characteristic signs of it may be found. 

“ Placental syphilis is only found coincident with 
hereditary or congenital fetal syphilis. 

“There are two sources of placental syphilis, the 
fetal blood and the maternal blood.” 

The characteristic lesion of placental syphilis is 
a peculiar cellular hypertrophy and multiplication, in 
consequence of which the villi of the fetal placenta 
are enormously increased in size and weight, the ves- 
sels are ultimately completely obliterated, which is in 
turn followed by atrophy of the villus, the unaffected 
portions of the placenta are liable to become con- 
gested, and extravasion ensuing results in suffocation 
of the fetus. 

If the disease originates in the father, it may be 
confined to the fetal portion of the placenta, the 
maternal portion of the membranes remaining un- 
affected. If the disease originates in the mother, 
the maternal portion of the placenta is affected, asso- 
ciated with or originating in a peculiar inflammation 
of the decidua vera (endometritis decidualis), which 
results in an enormous increase of the connective 
tissue of the placenta, thus compressing and obliter- 
ating the villi. 

The placenta and membranes of syphilitic cases 
are notably enlarged, and have a close resemblance 
to fatty degeneration; yet Frankel has shown that 
fatty degeneration, blood extravasation, etc., accom- 
panying placental syphilis are always secondary to 
disease of the villi. 


*American Journal of Obstetrics, August, 1875. 
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Displacements. — Displacements of the uterus 
may affect the normal progress of gestation in several 
ways. A flexion version or prolapse may cause such 
mechanical obstruction to the uterine circulation that 
engorgements, with all its deleterious influence upon 
the fetus, may ensue, or the constrained position of 
the uterus may prevent the normal enlargement nec- 
essarily attendant upon pregnancy. 

Versions and flexions, as a serious complication 
of pregnancy, have been recognized since the time 
of Hunter, who advocated the induction of abortion 
for the purpose of facilitating the reposition of the 
uterus; yet it is only recently that the influence of 
this cause has received deserved attention. 

Grailey Hewett says,* in speaking of displace- 
ments: “The patient is, if married, frequently the 
subject of abortions; abortion being the effect of the 
retroflexion in some cases.” 

“Should pregnancy occur,” says Gaillard Thomas 
(page 402), “during the existence of this deviation, 
or retroflexion complicate pregnancy, and the fundus 
be incarcerated below the promontory of the sacrum, 
abortion will result.” 


These and similar brief references to this impor- 
tant cause of abortion constituted most of what- the 
literature contained, until the late Dr. J. J. Phillips, 
a brilliant obstetrician of London, contributed to the 
Obstetrical Society transactions a paper on “ Retro- 


flexion as a Cause of Abortions.” From an extensive 
observation he expressed himself as convinced that 
the chief cause of frequent abortion was a displace- 
ment of the uterus backward. 

Dr. Albert Smith, of Philadelphia, affirms that abor- 
tions have occurred time after time under his own 
observation, and in patients, too, who with this ex- 
ception were perfectly free from any sign of disease 
of the womb, examination revealing only a retrover- 
sion, the cure of which prevented further abortions. 

Dr. Grailey Hewett states that of two hundred and 
thirty-five married women with flexions, fifty-one had 
abortions. If we remember that a large proportion 
of the entire number must have been sterile in con- 
sequence of the flexion, it would necessarily show a 
large ratio of abortions for those who conceived. 

Fixation of the Uterus.— Madam Boivin, in 
1828, first pointed out the fact that adhesions of the 
uterus resulting from inflammation, successfully resist- 
ing the enlargement of the uterus, are fruitful causes 
of abortions. Doherty, in 1843, expresses almost the 
He says: ‘‘ From the unnatural position 
in which tue uterus is detained, future impiegnation 
may be rendered impossible; or if conception does 
take place, the womb being firmly bound down and 
unable to expand, casts off the ovum prematurely, 
and thus a succession of abortions may ensue.} 


same view. 


* Diseases of Women, page 544. 
+ Dublin Jour. of Med. Sciences. 
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Mathews Duncan takes issue with these sweeping 
views. ‘ The very frequency (he says) of such adhe- 
sions of the uterus and its apendages is hostile to 
their being supposed to have the influence that Boi- 
vin attached to them.”* He fully recognizes, how- 
ever, this as being a common cause of abortion, but 
believes that would be a much more potent factor 
were it not for the fact umecognized by Boivin that 
these adhesions often yield to the gradual enlarge- 
ment of pregnancy. 

Dr. Fordyer Baker says:+ “I have become cogni- 
zant of this condition by attending them when abor- 
tions have occurred for which I could assign no other 
cause than the fixation of the uterus.” 

Chronic Endometritis.—Should pregnancy su- 
pervcne in a uterus the lining membrane of which 
is in a state of chronic inflammation, abortion may 
obtain from several causes: Ist. The inflamed and 
sensitive membrane may be intolerant of the growing 
ovum, contractions may be set up, and abortion ob- 
tain. 2d. Disease of the membranes surrounding the 
ovum may destroy its vitality. 


A Simple Means of Lessening the Pain At- 
tending Blisters.—The practice of blistering in the 
treatment of acute articular rheumatism would meet 
with much more favor in this country if pain and, in 
certain cases, stranguary and slight hematuria were 
not inherent to this mode of treatment. A hypoder- 
mic injection of morphia relieves the pain, but has 
no effect upon the urinary troubles. To alleviate the 
one and prevent the other M. Ernest Besnier pro- 
poses the following plan: Take care that the blister 
is applied in the early morning; those convenient 
ones which are covered with a sheet of oiled tissue 
paper will cause very little suffering, and never give 
rise to those vesicatory or renal trcubles which are 
now and then so severe and painful, provided the 
blister be removed after a few hours, five to ten at 
the outside, as soon as the epidermis begins to rise 
slightly and partly, which we may recognize by the 
skin becoming pearly and irritated. The plaster must 
then be removed (a very few hours’ applicaticn is 
sufficient for a child or a thin-skinned person), and 
its place must be supplied by a piece of blotting- 
paper very thickly coated with cerate or cold cream. 
The vesication continues almost painlessly, and the 
blisters rise nearly as well as if the cantharides had 
bee kept applied. The practitioner who does not 
disdain to attend to such minute details will gain the 
thanks of his patient, and more especially of those 
who have been previously treated by such inhuman 
proceedings as are common where blistering is em- 
ployed.—London Medical Record.— From Monthly 
Abstract. 

* Edinburgh Medical Journal, 1868. 
t Pueperal Diseases, page 582. 





